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Purpose: In the prospective KaRen registry of heart failure with preserved
ejection fraction (HFPEF), changes in clinical and biological parameters and
medications were assessed between acute presentation and out-patient follow-
up in stable state.
Methods: The KaRen study included patients presenting with acute heart
failure (HF) according to inclusion criteria: Framingham criteria for HF, left
ventricular ejection fraction > or=45% and brain natriuretic peptide
(BNP)>100 pg/mL or NT-proBNP>300 pg/mL. Once stabilized, 4-8 weeks
after the index presentation, patients returned as out-patients for repeat assess-
ment. Changes in clinical and biological parameters and medications between
inclusion and follow-up were assessed with Students t-test and Chi-square
tests
Results: 577 patients were recruited and 458 returned for the 4-8 weeks
visit. 56% were women. The median [25-75pctl] age was 79 [72-84] years.
Medical history included 78% hypertension, 58% atrial arrhythmia, 26% type
II diabetes and 27% serum creatinin >100 micromol/l. The table provides
inclusion and follow-up data
Conclusions: Patients presenting with HFPEF are elderly and a majority
are women, with a high rate of hypertension and atrial arrhythmias. Blood
pressure is incompletely controlled. At follow-up, blood pressure and NT-
proBNP were reduced, but patients remain symptomatic. Still, efforts are
needed to improve symptoms in HFPEF.
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Acute heart failure: Characteristics and predictors of six months
mortality
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Aim: Heart failure is known to be a major cause of morbidity and mor-
tality in developed countries. The number of Tunisians suffering from acute
heart failure (AHF) is increasing, but only little is known about the prognosis
and possible risk factors for a fatal outcome in our population. The aim of our
study is to describe patients with AHF with regard to clinical presentation and
mortality at 6 months.
Method and results: We conducted a retrospective study including
234 patients from a Tunisian center hospitalized with AHF.
Our study population’s average age was 65±13.8, 56% were male. Hyper-
tension was noted in 60.3% of the cases, diabetes in 51.7% and 69.7% of the
patients had new-onset heart failure. Ischemic etiology was noted in 48.7% of
cases followed by hypertensive, dilated cardiomyopathy and valvular cardiop-
athy observed respectively in 21.4%, 14.5%, and 11.1% of cases. Left ventric-
ular ejection fraction (LVEF) was reported in 97% of our population. 46.6%
of these had preserved systolic function (LVEF ≥ 45%) and 17.2% had a
LVEF < 30%. At discharge, 41.5% of patients had beta-blockers and 86.8%
either ACE-inhibitors or angiotensin receptor blockers in use.
At six months 25 patients (11.2%) died. We identified several clinical and
biochemical prognostic risk factors in univariate analysis. Independent predic-
tors of 6 months mortality were QRS width ≥130 ms (adjusted HR, 6.15; 95%
CI, 1.25-30.15;p=0.025), hyperglycemia at admission (adjusted HR, 1.32;
95% CI, 1.12-1.56;p=0.001), high serum level of glycated hemoglobin
(adjusted HR, 0.49; 95% CI, 0.39-0.67; p<0.0001), worsening of renal func-
tion during hospitalization (adjusted HR, 13.87; 95% CI, 3.54-54.24;
p<0.0001) and the non-use beta-blockers at discharge (adjusted HR, 0.06;
95% CI, 0.007-0.58; p=0.015). 
Conclusion: We present the characteristics and prognosis of our popula-
tion of AHF patients. Six months mortality is relatively high, and independent
clinical risk factors include wide QRS, hyperglycemia at admission, poorly
controlled diabetes, worsening of renal function during hospitalization and the
non-use beta-blockers at discharge.
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Kinetics of copeptin during dobutamine echocardiography in patients
with previous Tako Tsubo cardiomyopathy
Denis Doyen, Olivier Chiche, Pamela Moceri, Pierre Cerboni, Emile Ferrari
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Purpose: To demonstrate the abnormal kinetics of copeptin during stress
in patients with Tako-Tsubo cardiomyopathy (TTC).
Methods: We analyzed prospectively copeptin kinetics before and after
dobutamine echocardiography in 12 TTC compared to 10 controls, matched
for age and gender. The level of the other main stress hormones (adrenaline,
noradrenaline, dopamine, insulin, cortisol) were also collected.
Results: All dobutamine echocardiographies were normal. Before and after
echocardiography, there were no differences in hormones values between TTC
and controls. Surprisingly, after echocardiography in TTC, copeptin decreased,
as did cortisol, noradrenaline, and insulin. In the control group, no variation
was found.
Conclusions: Surprisingly, in TTC after dobutamine echocardiography,
most hormones, including copeptin, decreased.
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Introduction: The prevalence of heart failure and diabetes are both increasing:
25 to 30% of patients with heart failure suffer from diabetes. Diabetics have more
diastolic dysfunction because accumulation collagen in intramyocardial.
The objectives of our study are to compare echocardiographics and
Doppler profiles of diabetics and non diabetics.
Material and methods: We included 1351 patients, diabetics and non dia-
betics, admitted in united of heart failure in Ibn Rochd Center of Cardiology
from May 2006 to October 2010. All patients were evaluated by echocardiog-
raphy and Doppler.
Table (abstract 85) – Inclusion and follow-up data
Variable
Mean (IQR)
YHA I / II / III / IV SBP Creatinine T-proBP ACEI /ARB B-blocker ATICOAG
Inclusion 0.8 / 9.4 / 40 / 49.8% 148 [130-170] 93 [74-128] 2433 [1272-4790] 60% 65% 41%
Follow-up 13 / 62.5 / 22.2 / 2.3 140 [120-150] 95 [75-129] 1409 [514-2641] 68% 67.5% 51.3%
p  <0.0001 0.003 <0.0001   

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Results: 1351 patients were studied, the median age was 63 years. 367
(27%) are diabetics. Overall, It exists similarity of the parameters studied
between the 2 groups (D) and (ND) in terms of morphology and hemody-
namics (end diastolic left ventricle volume; interventricular septum size; pul-
monary arterial systolic pressure; left atrial volume…). But, we have found
important differences of 3 parameters: Ejection fraction of left ventricle is
higher (48,5% than 35%) in diabetics group. We found more segmental
kinetic disorders (76% than 50%) and more diastolic dysfunction with higher
filling pressures (51% than 34%) in diabetic population.
Conclusions: In our study, we have found more diastolic dysfunction and
more segmental kinetic disorders but ejection fraction of left ventricle is higher.
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We report on a family with a rare form of cardiac and non-cardiac disease
that shed new lights on the clinical spectrum associated with desomomal gene
mutations, usually related to arrhythmogenic right ventricular cardiomyopathy.
The 29-year-old patient presented with woolly hair from infancy and
palmoplantar keratoderma, leuconychia (hands and feet) and oligodontia (agenesis
of 4 teeth). Global cardiac biventricular involvement was present on echocar-
diography and MRI. Late potentials were present on signal-average ECG and
ventricular premature beats (PVB) on Holter-ECG (>10/24h). A single-chamber
prophylactic implantable cardioverter-defibrillator was implanted.
The son of the patient had palmoplantar keratoderma, woolly hair, oligo-
dontia (agenesis of 10 teeth) and brittle nails. At 10 years of age, a diagnosis
of acute myocarditis was made (chest pain, cardiac troponin elevation, mul-
tiple isolated PVB, typical sign on MRI). RV infundibulum was dilated on
Echocardiography. Evolution was unremarkable after medical treatment.
A heterozygous missense mutation (c.1691C>T, p. Thr564Ile) was identi-
fied in the desmoplakin gene (both in father and son). No additional mutation
was identified in other desomosomal genes.
Carvajal/Naxos syndromes are usually recessive and characterized by wooly
hair, palmoplantar keratoderma and a cardiomyopathy. We report on a family
with unique features associated with a new mutation of desmoplakin gene. First,
mode of inheritance is autosomal dominant and not recessive. Second, clinical
expression is associating not only the usual Carvajal/Naxos syndrome but also
oligodentia and leuconychia. This report (i) extends the phenotype associated
with desmosomal gene mutations, (ii) demonstrates that leuconychia and oligo-
dentia may be associated with severe cardiomyopathy and may therefore require
systematic cardiac examination, (iii) suggests that desmoplakin gene is involved
in the normal and abnormal development of teeth and nails.
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Purpose: Acute pericarditis is rather frequent. Annual incidence is esti-
mated to 27.7 new cases per 100,000 inhabitants in Europe. About 5% of all
non-ischemic chest pains admitted at emergencies could be pericarditis. Most
of the patients are young patients, with a significant cost to society, particu-
larly as regards hospitalizations. Indeed, pericarditis represents 1% of all hos-
pitalizations in department of cardiology. It could be very interesting if
clinical presentation and especially heart rate could help predict duration of
hospitalizations.
Methods: Between March 2007 and February 2010, we conducted a retro-
spective study concerning all patients admitted in our center for acute pericar-
ditis. Diagnosis criteria included 2 among the 4 following: typical chest pain,
friction rub, pericardial effusion on echocardiography, or typical ECG findings.
We evaluated hospital events (heart failure, acute pains, death) and biology
during hospitalization (CRP on admission, on days 1, 2, 3, and especially peak).
At one month, clinical events were recorded through phone calls when not
noticed in clinical settings.
Results: We included 73 patients. Mean age was 41.0 y (CI 95% 37.2-
44.8) and mean hospitalization duration was 3.5 d (2.5-4.5). Heart rate on
admission was 88 bpm (83.6-92.4) and 71.8 bpm (68.9-74.7) on discharge.
CRP peak was strongly correlated with heart rate (r=0.54; p<0.0001) and with
hospitalization duration (r=0.8; p=0.007). Finally, we found a positive corre-
lation between heart rate on admission and duration of hospitalizations
(r=0,226; p<0.06). Fever was scarcely observed (21%), and was not correlated
with heart rate and with CRP.
Conclusion: In acute pericarditis, cardiac frequency at admission is corre-
lated with hospitalization duration, and could be a new prognostic marker.
This point deserves to be explored, in order to reduce hospitalization duration.
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Background: Sarcoidosis is a multiorgan systemic disease rare. The car-
diac involvement is common, but only 3-5% of them are symptomatic up to
sudden death. The prognosis depends on early and potential reversibility of
lesions treated. Myocardial SPECT (TSM) and especially magnetic resonance
(NMR) are examinations of choice to objectify sarcoid lesions.
Objective: The aim of this study is to assess the prevalence of possible
myocardial sarcodosique and monitored by an evolutionary TSM MIBI
Methods: For this, we have, in a prospective study after a clinical exami-
nation, electrical and echocardiographic sought, the TSM MIBI rest, fixing
defects after myocardial reversible injection of a vasodilator dipyridamole,
31 consecutive patients addressed to the pulmonology department mediastinal-
pulmonary sarcoidosis.
Results: There are 22 men and 09 whose average age was 38±11 years.
Six patients (19%) had problems with perfusionnels extent of tracer uptake of
3.8±1.7 segments of 17. On the ECG, there is a supraventricular tachycardia,
